
SILVERBROOK RESEARCH Pty Ltd 

393 Darling Street Balmain NSW 2041 Australia 
PO Box 207 Balmain NSW 2041 Australia 
Phone: +61 2 9818 6633 Fax: + 61 2 9555 7762 
Email: info@silverbrookresearch.com 
ACN 066 573 671 



18 June 2007 



Mail Stop PETITIONS 

Commissioner of Patents and Trademarks 

United States Patent and Trademarks Office 

WASHINGTON DC 20231 

USA 



Attention: Decisions & Certificates of Correction Branch 4ni ^ /nrnn Mn9An nnnnnn44 cninin 

18/31/2668 GftRIftS 60880811 584849 7182439 



Dear Madam 

United States Patent No. 7,182,439 (10/773,197) 
Inventor/Assignor: Kia Silverbrook 
Assignee: SILVERBROOK RESEARCH PTY LTD 
Docket No. MTB29US 



01 fC:1688 130.88 DA 

62 FCsldll 168.88 DA 



We request under 37 CFR 3.81(b) that the Assignee information be added to the above- 
mentioned patent. The failure to include the correct assignee name on PTOL-85B was 
inadvertent. 

Please note that the assignment was submitted for recordation as set forth in 37 CFR 3.11 
before issuance of the patent (reel/frame 014974/0461, recorded on 9 February 2004). A 
copy of the Notice of Recordation is attached as proof. 

Please find attached request for certificate of correction under 37 CFR 3.11 along with fee of 
$100 and processing fee of $130 set forth in 37 CFR 1.1 17(h). 



Yours faithfully 

Kia Silverbrook 9^4^818* 10/31/2088 GflRIflS 

Ayr a VTA /^nlr nm r? /->t7-\d 10739/8887 INTEFSW 88814823 584849 18773197 

MANAGING DIRECTOR 81 FC: 1464 138.88 CR 

82 FC:1811 188.88 CR 



End. request for Certificate of Correction and copy of Notice of Recordation 



U S I N F. 5 S O F i N \' E N 



UNITED STATES PATENT ^TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



Date of Request: ioj3))o8 || 2 Serial/Patent # / 0^1 73 H7 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



$ 130*00 



Issue 



Gert of Correction/Terminal Disc. 



$ loo. 00 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



5 23 0.00 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



A. 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) : 



0 



H\ 0 T 9 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: Joan Olszewski TITLE: Petition Examiner 



SIGNATURE: PHONE: 571-272-7751 

OFFICE : Office of Petitions 

************************************************************************ 

THIS SPACE RESERVED FOR FINANCE USE ONLY: 



APPROVED: 



(^l^r^^P _ DATE: 10'/3 1 /Cf 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 

Office of Finance 
form pro 1577 Refund Branch 

(01/90) Crystal Park One, Room 802B 



